
Kansas Animal Health Department
708 SW Jackson
Topeka  KS  66603-3714
www.accesskansas.org/kahd    

     ELECTRONIC LIVESTOCK MARKET MONTHLY REPORT AND REMITTANCE FORM

_________________________________________________ ________________________
   (Name of Electronic Livestock Market)      (License Number)

Address__________________________________________ Kansas _________________
              (Town)                                        (County)  

NUMBER OF HEAD SOLD
Sale Date Hogs Cattle Sheep/

Goats
Horses/
Mules

Total

TOTAL

Rate per
Fees Required Head Remitted

                                       State Fee--Total number head     $0.15    $
 Month for which report is made                                
                                 TOTAL REMITTANCE DUE WITHIN   
                                 15 DAYS AFTER END OF MONTH       $

___________________________________________________________________________
SIGNATURE DATE

OFFICE USE ONLY

Posted ____________  Initials ______  Amt. Pd. ___________  Check # ________  Invoice # ___________
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